University of St Augustine for Health Sciences

SOAR @ USA
Student Capstone Projects

Student Research

Summer 8-24-2020

Occupational Therapy’s Role in Assisting with Community
Reintegration for Survivors of Human Trafficking
Jane Jany Huynh
University of St. Augustine for Health Sciences

DOI: https://doi.org/10.46409/sr.ARNT3930

Follow this and additional works at: https://soar.usa.edu/capstones
Part of the Counseling Psychology Commons, and the Occupational Therapy Commons

Recommended Citation
Huynh, J. (2020). Occupational Therapy’s Role in Assisting with Community Reintegration for Survivors of
Human Trafficking. [Doctoral project, University of St Augustine for Health Sciences]. SOAR @ USA:
Student Capstone Projects Collection. https://doi.org/10.46409/sr.ARNT3930

This Capstone is brought to you for free and open access by the Student Research at SOAR @ USA. It has been
accepted for inclusion in Student Capstone Projects by an authorized administrator of SOAR @ USA. For more
information, please contact soar@usa.edu, erobinson@usa.edu.

OCCUPATIONAL THERAPY’S ROLE HUMAN TRAFFICKING

Occupational Therapy’s Role in Assisting with Community Reintegration
for Survivors of Human Trafficking

Jane Jany Huynh
Department of Occupational Therapy, University of St. Augustine for Health Sciences

A Capstone Presented in Partial Fulfillment
of the Requirement for the Degree of
DOCTOR OF OCCUPATIONAL THERAPY
University of St. Augustine for Health Sciences
September, 2020

1

OCCUPATIONAL THERAPY’S ROLE HUMAN TRAFFICKING

2

Occupational Therapy’s Role in Assisting with Community Reintegration
for Survivors of Human Trafficking

Jane Jany Huynh
Department of Occupational Therapy, University of St. Augustine for Health Sciences
has been approved
September, 2020

APPROVED:
Susan MacDermott, OTD, OTR/L, Doctoral Coordinator
Becki Cohill, OTD, OTR/L, Doctoral Coordinator
Erin Schwier, EdD, OTD, OTR/L, Program Director

ACCEPTED AND SIGNED:

Susan MacDermott,
OTD, OTR/L
______________________________________________
Susan MacDermott, OTD, OTR/L, Doctoral Coordinator
Digitally signed by Susan MacDermott, OTD, OTR/L
DN: cn=Susan MacDermott, OTD, OTR/L, o=University
of St. Augustine, ou, email=smacdermott@usa.edu,
c=US
Date: 2020.09.08 14:38:11 -07'00'

Digitally signed by Becki Cohill OTD OTR/L
DN: cn=Becki Cohill OTD OTR/L, o=University of St. Augustine,
ou=Doctoral Coordinator, email=bcohill@usa.edu, c=US
Date: 2020.09.08 15:10:43 -07'00'

Becki
Cohill OTD OTR/L
______________________________________________
Becki Cohill, OTD, OTR/L, Doctoral Coordinator

Erin Schwier

Digitally signed by Erin Schwier
DN: cn=Erin Schwier, o=USAHS, ou, email=eschwier@usa.edu, c=US
Date: 2020.09.08 15:14:14 -07'00'

______________________________________________
Erin Schwier, EdD, OTD, OTR/L, Program Director

OCCUPATIONAL THERAPY’S ROLE IN ASSISTING WITH

3

Table of Contents
Chapter 1: Introduction……………………………………………………………………………6
Background……………………………………………………….…………………………...6
Statement of the Problem……………………………………………………………………..8
Purpose Statement……………………………………………………………………………..8
Rationale……………………………………………………………………….……………...9
Ecology of Human Performance…………………………………………………………..9
Model of Human Occupation……………………………………………………………...9
Occupational Identity…………………………………………………………………….10
Occupational Independence……………………………………………………………...11
Significance…………………………………………………………………………………..11
Objectives……………………………………………………………………….…………...12
Definitions of Terms…………………………………………………………….…………...12
Assumptions, Limitations, and Delimitations………………………………………………..14
Chapter 2: Literature Review…………………………………………………………………….16
Consequences of Human Trafficking……………….……………………………………….16
Trauma-Informed Care…...………………………………………………………………….18
Secondary Traumatic Stress………………………………………………………………….20
Occupational Therapy and Survivors of Human Trafficking ……………………………….21
Healing Process……………………………………………………………………………...23
Chapter 3: Project Description…………………………………………………………………...24
Process and Methods….……………………………………………………………………...26
Participants……………………………………………………………………………….26

OCCUPATIONAL THERAPY’S ROLE IN ASSISTING WITH

4

Materials………………………….…………...…………………………………………26
Procedures and Design…………………………………………………………………...29
Chapter 4: Results and Analysis…………………………………………………………………30
Chapter 5: Summary, Discussion, and Conclusion………………………………………………34
Summary …………………………………………………………………………………….34
Discussion …………………………………………………………………………………...34
Implications for Occupational Therapy………………………………………………….35
Conclusion…………………………………………………………………………………...36
References……………………………………………………………………………………......37
Appendix A – Quality of Life Scale……………………………………………………………..44
Appendix B – Deliverables for Staff………...…………………………………………………..45
Appendix C – Deliverables for Clients ….………….…………………………………………...48
Appendix D – Logic Model……………………………………………………………………...55

OCCUPATIONAL THERAPY’S ROLE IN ASSISTING WITH

Copyright © Jane Jany Huynh, 2020 all rights reserved

5

OCCUPATIONAL THERAPY’S ROLE IN ASSISTING WITH

6

Occupational Therapy’s Role in Assisting with Community Reintegration
for Survivors of Human Trafficking
Chapter 1: Introduction
The purpose of this proposal is to investigate the needs of survivors of human trafficking
during their transition to community reintegration, and implement a program to assist them
through their achievement of occupation-based goals. The proposal outlines the vision for a
capstone project that addresses the needs of survivors of human trafficking to enhance
community reintegration while utilizing trauma-informed occupation-based interventions.
Background
Human trafficking is estimated to be the second largest criminal industry, bringing in 150
billion US dollars of profit per year worldwide (International Labour Organization [ILO],
2014a). Within human trafficking, roughly 4.5 million people are sexually exploited, and 98% of
these sexually trafficked victims are girls (Macias Konstantopoulos et al., 2013). The exact
statistics of this industry are difficult to estimate due to the underground nature of the
exploitation, making it hard for criminal justice authorities to keep an accurate record of cases
(Goodey, 2004). Many services and organizations have a hard time keeping track of the need for
help due to the underground nature of human trafficking. Because there is a lack of awareness,
there is a greater need for help for the survivors of human trafficking to reintegrate themselves
into society as they combat social barriers and stigma (Sukach et al., 2018). Some physical and
psychological problems of the victims include weight loss, fatigue, musculoskeletal problems,
vision loss, fractures, dermatological problems, sexually transmitted diseases, anxiety,
depression, post-traumatic stress disorder, suicidal ideation, insomnia, memory problems, social
withdrawal, and loss of personal initiative and autonomy, (Cerny, 2016; Gorman & Hatkevich,
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2016; Macias Konstantopoulos et al., 2013). The area of need is around-the-clock access to
trauma-informed (Levin, 2017), client-centered, and evidence-based care to support the
emotional, social, and physical well-being of this population (Cerny, 2016).
Occupational therapy has a role of facilitating the client’s achievement of participation
and engagement in occupation while maintaining or achieving health and well-being (American
Occupational Therapy Association [AOTA], 2014-a). This role consists of supporting a client’s
ability to participate in occupations that are meaningful and purposeful to the client while
addressing the client factors, contexts, environment, physical abilities, performance skills, and
performance patterns. Occupational therapy interventions include focusing on the specific type
of occupations or activities, education, training, advocacy, self-advocacy, and group
interventions (AOTA, 2014-a). The AOTA adopted the Vision 2025 that communicates the core
tenets and development of the field including making the services accessible to different cultures
and customs, collaborating with the clients and between systems, utilizing evidence-based and
cost-effective practices, and creating leaders who assert their influence over policies,
environments, and complex systems for the betterment of occupational therapy and the clients
(AOTA, 2017). Occupational therapists have been pushing traditional boundaries to achieve
occupational justice for the clients as an emerging area; this includes viewing the world and
clients with the lens of social justice and understanding the barriers to achieving occupational
goals (Paul-Ward, 2009). As the survivors of human trafficking face the unique barriers of
physical, emotional, psychological, financial, and environmental barriers to their recovery, they
face many challenges that interfere with their reintegration into society with occupational
achievements that give them meaning and purpose. The field of occupational therapy can
facilitate and assist survivors of human trafficking as they reintegrate into society through
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occupational advocacy, training, education, activities, and group interventions. Occupational
therapy has a powerful role as these survivors are transitioning from an environment where they
were deprived from meaningful occupations and lacked autonomy to an environment where they
can reintegrate into society and achieve occupational independence (Cerny, 2016).
Statement of the Problem
Human trafficking negatively impacts the survivors’ physical, psychological, cognitive,
and social health, which affects their ability to reintegrate back into society. The complex trauma
that the survivors faced has occupational impact due to the consequences and their response to
their traumatic experiences. Occupational therapy can assist with their transition back to society
through client-centered, holistic care that focuses on occupational justice and enhancing
opportunities for occupational participation for the survivors (Cerny, 2016). The survivors of
human trafficking face the issue of occupational injustice due to exploitation and coercion. As
they were forced into servitude and had no meaningful occupation, they face health risks and
lack of autonomy, which can affect their activities of daily living as well as their occupational
justice (George & Stanley, 2018). The purpose of this capstone is to explore the priorities of
clients and address the ecology that impacts their transition to community reintegration, as this
area is still under-researched.
Purpose Statement
The purpose of this project is to develop a program that assists the survivors of human
trafficking to successfully reintegrate into society through the participation of meaningful
occupations, which empowers the survivors to embrace their opportunities, promote autonomy,
and provides them access and education to perform occupational tasks independently.
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Rationale
Ecology of Human Performance
This capstone project intends to meet the needs of the survivors of human trafficking to
enable them to reintegrate into society. The Ecology of Human Performance (EHP) occupational
therapy model describes ecology as the interaction between individuals and their environment
(Dunn et al., 1994). With EHP, the intervention approaches will include developing the role and
occupations of the person based on the interactions of their talents and abilities with their
experiences (Ramafikeng, 2011). The model’s focus on the interdependent relationship between
a person and their environment expands to the aspects of physical, temporal, social, and cultural
(Dunn et al., 1994). The survivors’ roles will need to be restored or established, and the tasks
associated with their roles will need to be altered or created as they reintegrate into society
(Ramafikeng, 2011). Some examples of the restorative areas for survivors can include, but are
not limited to, personal initiative and autonomy for education, activities of daily living (ADLs),
money management (Cerny, 2016), finding housing, and employment (Thompson, 2017). Using
the EHP model, the survivors’ roles and occupations will be interdependent with many factors,
including where they live during survivorship, the people in their surroundings, the cultural
practices and routines in which they have been accustomed to, and the resources they are
exposed to. The needs of the survivors must be understood under this model so that the survivors
are seen through an occupational therapy lens that fully considers all the needs of the survivors
and the impact that the environments may have on survivors’ recovery and reintegration.
Model of Human Occupation
The Model of Human Occupation (MOHO) guides the occupational therapy role with this
population because it is essential to understand the survivors’ needs through their volition,
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habituation, and performance capacity in order to facilitate their process of reintegration into the
community (Kielhofner, 2008). While MOHO is client-centered, it is an occupation-focused
model that emphasizes the impacts of occupation, including motivation, patterns of behavior,
skilled performance, and influence of environment (Kielhofner, 2008). Occupational therapy
functions with the lens that practitioners design occupation-based interventions to enable
participation and engagement with the environment (AOTA, 2014-b). Through occupational
therapy facilitation, survivors will reintegrate into the community and engage with their
environment through access to occupational tasks and freedom under MOHO, which will be
modified to meet each client’s individual volition, habituation, and performance capacity.
Survivors will experience occupational justice by addressing the barriers to the occupational
freedom and goals. Thus, the survivors will be facilitated by practitioners using MOHO to
identify the areas of impact to their occupational tasks and addressing the needs to achieve their
performance.
Occupational Identity
How occupation contributes to identity has been studied by different scholars.
Christiansen (1999) suggested that occupation contributes to the construction of one’s identity
through the interpretation of actions, our relationship with others, contribution to meaning of
everyday events and life itself, as well as its promotion in well-being and life satisfaction. During
their experience of being trafficked, the victims were identified by their environment of abuse
and lack of freedom (Sukach et al., 2018), which formed their “occupational identity” in the
sense that occupational identity can be formed through the interactions of the individual and their
social dimensions (Phelan & Kinsella, 2009). Thus, the survivors’ lack of freedom during the
time they were trafficked contributed to their limited occupational identity, which can change as
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they transition to an environment with occupational independence. Occupational therapists can
assist survivors in their process of transition from having no freedom for occupational identity to
living in a society in which they can build their own goals for occupational tasks and selfinitiation.
Occupational Independence
Occupational independence is a focus for occupational therapy in such that independence
leads to increased quality of life. Fostering independence is important as it builds selfconfidence, decreases the workload for caregivers, and prevents learned helplessness (Connor,
2019). Independence as a focus in occupational therapy has shifted from “physical self-reliance
to client self-determination or autonomy” due to the disability rights movements in western
societies (Russell et al., 2002). This shift molds the focus of independence for the population of
survivors of human trafficking, as they faced occupational independence and total control of
their freedom during captivity as a victim (Gorman & Hatkevich, 2016; Sukach et al., 2018).
Occupational therapists can emphasize the interaction between the persons and their
environment, and to empower and educate the survivors so that the survivors can make their own
choices and direct their own care, which leads to independent decision making as they
reintegrate into their society (Russell et al., 2002).
Significance
This proposed project is significant to enable the reintegration of survivors of human
trafficking so that they may have increased quality of life as they adjust to their environment and
society. The project seeks to facilitate reintegration into society through the client-centered
practice and trauma-informed care that addresses the needs of medical, physical, cognitive,
emotional, and occupational needs.
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Objectives
•

Conduct a needs assessment to gather understanding the occupational needs and personal,
occupational goals of survivors of human trafficking within a community human
trafficking organization through the modified-Canadian Occupational Performance
Measure (modified-COPM) and interviews with participants, staff, and volunteers

•

Build rapport and trust with survivors of human trafficking within the community human
trafficking organization to ensure accurate understanding of occupational needs, goals,
and barriers

•

Analyze data to determine occupational barriers the survivors are facing to reach
occupational independence and achievement

•

Assess a developed occupational-based program to assist with implementation and
refinement to improve sustainability and continuity within the program

•

Participate in occupation-based programming to gain a hands-on understanding of the
progress of the program, and provide enhancements and recommendations throughout
with overseeing case manager

•

Identify continued tasks for the role of occupational therapists and future staff to assist
the survivors of human trafficking within the community human trafficking organization
so that occupation-based community reintegration remains a priority

Definition of Terms
Human Trafficking is defined by the United Nations Office on Drugs and Crime
(UNODC) (2015) as exploitation of a person(s) through means of being threatened or forced
(with use of “coercion, abduction, fraud, deception, abuse of power” [p. 5]) and being recruited,
transported, transferred or harboring for the benefit of achieving control over another person.
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Human trafficking encompasses sex trafficking, labor trafficking, forced child labor including
child soldiering, debt bondage, and involuntary domestic servitude (Gorman & Hatkevich, 2016;
Sukach et al., 2018).
Sex trafficking is the exploitation of a person(s) through means of being threatened or
forced to perform sexual acts and to suffer violence such as rape, beatings, torture, and
imprisonment, physical and emotional abuse, and sold for sex by their traffickers (HardingJones, 2019). It has been suggested that 19.3% of global trafficked victims (ILO, 2014b) and
77.6% of the U.S. trafficked victims (Polaris, 2019) are forced into sexual exploitation.
Labor trafficking is the modern-day slavery in which a person(s) is being forced to
perform labor or services through violence, fraud, or coercion. Examples of common types of
labor trafficking include domestic servants or farm workers (National Human Trafficking
Hotline, n.d.). Labor trafficking exists among 61.8% of global trafficked victims (ILO, 2017) and
17% of the U.S. trafficked victims (Polaris, 2019).
The term victim in this topic is used as people who has been subjected to the violence of
trafficking or is being trafficked. This term does not imply weakness, guilt, or blame (Rape,
Abuse & Incest National Network [RAINN], Alexenko, Satinsky, & Simmons, n.d.). Within the
criminal justice system, the term victim serves as a “status that provides certain rights under the
law” (p. 1). Community responses and the legal process predominantly use the term victim
(RAINN et al., n.d.).
The term survivor is used with the connotation of empowerment to convey the initiation
of the healing process and the possibility of gaining some sense of peace. Community-based
advocates are more likely to use the term survivor, as well as practitioners and individuals
working with this population (RAINN et al., n.d.).
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Occupational justice is the belief that a person has the right to engage in meaningful
occupations to meet his or her individual needs and potential. Literature represents occupational
injustice as having barriers that inhibit engagement in meaningful occupation (Durocher et al.,
2013).
Assumptions, Limitations, and Delimitations
Assumptions of this capstone project include that the survivors at the community human
trafficking organization value community reintegration, have occupational difficulties with
community reintegration, and prioritize reintegration to participate in occupation-based
programming. The participants need to identify their needs and barriers to community
reintegration during the needs assessment and interview. If they do not value the need for
occupation-based reintegration, they may choose to withdraw from the program. The project
assumes that the participants are ready to participate in the different processes of community
reintegration. However, each participant’s process of recovery is individualized, and some
participants may require unforeseeable program modifications.
Limitations of this capstone project include the location, financial resources, language
barrier, time-constraints, and the beginning of a pandemic. This project is limited by the location
of the community human trafficking organization and the participants who reside in the
safehouses contracted with the organization. The project cannot venture too far or utilize
resources of farther distance due to limited transportation options for the participants. Another
limitation is limited financial resources as the participants pursuing occupation-based tasks for
community reintegration must be able to modify or establish attainable goals with low funding.
Additionally, language barrier poses a limitation as some clients do not speak English, which
may create an obstacle for their interaction with the program and with their environment as they
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attempt to reach their goals. The time-constraint of the project is a limitation due to the
timeframe of the capstone project and the timeframe the participants may expect to see results
and changes in their life. A special limitation arose during the beginning of this project as the
COVID-19 pandemic was underway, changing the environment of the community human
trafficking organization, the ways in which the survivors interacted with their environment, and
the resources that remained available to them.
Delimitations include the EHP being used guide the development of this capstone project,
for it may not be a good fit for the program developed or for the client population served. The
EHP framework interconnects the survivors’ roles and occupations to their setting, the people in
their surroundings, and the cultural practices and routines they’ve been accustomed to. However,
the survivors are undergoing a time of transition and recovery. Therefore, their surroundings and
culture may still be developing and molded. This area may or may not require modifications as
the project proceed and progress throughout the weeks. MOHO is also a delimitation for this
project as all the aspects of OT will not be considered. Following MOHO, the focus of this
project includes volition, habituation, and rituals. The student will request for the information
through a form of discussion rather than observation, which limits the information gathered from
the survivors. The objectives of the capstone project are delimitations as they may be
inappropriate or unattainable at the specific site or with this group of participants. The objectives
are expected to change throughout the project, modified and refined to accurately intersect the
goals of the student as well as the clients served. An additional delimitation includes the process
of needs assessment and interviews. While utilizing the modified-COPM to guide conversation,
the student intends to keep the process informal to increase rapport building. However, the
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method of conversation may affect the type of information offered by the participants, which
affects the overall program development.
Chapter 2: Literature Review
A literature review includes several themes that justify the need for this capstone project.
The areas of study include consequences of human trafficking, trauma-informed care for the
survivors, secondary traumatic stress experienced by the caregivers of this population, the role of
occupational therapy in human trafficking, and the healing process of the survivors. These areas
studied are all inter-connected with the barriers of the survivors of human trafficking and used to
guide the development of this program.
Consequences of Human Trafficking
The consequences of human trafficking are covered in an extensive amount of studies.
The survivors suffer from weight loss, fatigue, neurological disorders, gastrointestinal disorders,
musculoskeletal illnesses, vision problems, dermatological illnesses, gynecological diseases,
dental problems, headaches, chest pain, breathing difficulty, fractures, sprains, insomnia, and
HIV and other sexually transmitted diseases (Black, 2007; Cerny, 2016; Gorman & Hatkevich,
2016; Levine, 2017; Macias Konstantopoulos et al., 2013; Sukach et al., 2018). Mental health
concerns, which include PTSD, depression, anxiety, dissociative disorder, substance and drug
addiction, dependency on drugs to relieve or cope post-trauma, suicidal ideation, hopelessness.
Emotional consequences include that the survivors struggle with shame, humiliation, continuous
stress, anger, irritability, self-esteem problems, mistrust of men, poor sleep quality, self-hatred,
feelings of despair (Black, 2007; Cerny, 2016; Egger, 2017; Gorman & Hatkevich, 2016; Levine,
2017; Sukach et al., 2018; Macias Konstantopoulos et al., 2013). The survivors are challenged
with many co-morbidities and challenges that create a barrier for them to return to occupational-
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based recovery, for they experience occupational alienation and deprivation due to social
withdrawal and loss of personal initiative and autonomy (Cerny, 2016).
A narrative review by Stewart et al. (2019) explored the occupational perspective of
women’s experiences of life after sexual assault. The study expresses that sexual assault may
pose a threat to occupational justice through serious occupational disruptions due to the link
between health, well-being, and engagement in life and the society. Devastation occupational
impact from the trauma and assault includes self-care, caring for others, work, leisure, and
occupational roles and relationships. This study was a type of systematic qualitative review,
which focused on longitudinal studies that were 6 months or longer, peer-reviewed research
articles, and focused on the experiences of the female survivor. The results displayed that
occupations at risk included smoking, use of alcohol and drugs, and more risky sexual behaviors.
These behaviors were considered a risk due to the effects on the women’s health, well-being, and
relationships.
Levine (2017) goes into details about the severe mental diagnosis of survivors, including
Disorders of Extreme Stress (DESNOS). The victims also face alcohol and drug abuse as a
consequence. The body handles the stress and trauma with biological and neurological changes,
affecting brain structure and hormone release which creates a barrier for the recovery of the
survivors over time. Levine furthers emphasizes that survivors face social stigmatization and
feelings of hopelessness. All the consequences that the survivors face as an aftermath requires an
organization of multi-disciplinary healthcare team to treat (Levine, 2017). When trauma is left
unaddressed, it may result in health problems and occupational complications. Therefore, it is
necessary for occupational therapists to foster a recovery process that utilizes coping techniques
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to help promote engagement and occupational participation while supporting safety and
functional performance in the recovery process. (AOTA, 2018).
Trauma-Informed Care
The need for trauma-informed care originated from the experiences of the survivors when
they were experiencing the trauma as victims. The trauma of the victims include freedom rape,
threats, beatings, malnutrition, unsanitary environment and contact, lack of medical care,
infections, abortions, isolation, being controlled (lack of autonomy), kicked, shot by guns,
stabbed by knives, slammed against the wall, burned, hit, punched, pulled by the hair, and other
types of injury (Gorman & Hatkevich, 2016; Sukach et al., 2018). Studies show that the
survivors faced unforgettable trauma that requires trauma-informed care by the specialists that
they work with during recovery, including emotional support, counseling, shelter-housing, food,
and transportation (Egger, 2017; Harriot, 2017). Trauma causes the brain to become
overwhelmed and can significantly impair a person’s cognitive processing and working memory
as it is a part of the body’s emotional center. (Morey et al., 2009). A study by Macias
Konstantopoulos et al. (2013) suggested that the variety of health workers and community
workers train for trauma-informed care to obtain the skills necessary to provide safe
interventions. Sensitivity and understanding of the complexity of the physical and psychological
trauma of the trafficked survivors were essential to recognizing and addressing the full spectrum
of their health and mental needs (Macias Konstantopoulos et al., 2013). The practice of traumainformed care comes with the recognition of the signs and symptoms of the trauma faced by the
survivors and the practice of communication without retraumatizing the survivors. Screening and
rapport building should be complete in a nonjudgmental manner and validating the survivors
during conversations (Adams Hillard, 2019). Constructing a trauma-informed environment
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includes proper staff training, engaging the clients in organizational planning, creating a safe
environment, and preventing secondary traumatic stress in staff. It is essential to empower the
survivors to make their own choices, collaborate and plan with them, modify comments and the
environment so that it does not retrigger their traumatic experiences, and ensure that they feel
respected and supported (Menschner & Maul, 2016).
One of the most important parts of community reintegration for survivors is to address
the impact of the trauma they experienced. While survivors may lack effective coping
techniques, therapist can assist in positively changing and managing feelings of shame, guilt, and
self-worth by allowing survivors to take a lead in the therapy process (Wilson & Butler, 2014;
Oram & Domoney, 2018). This is especially important as the survivors lacked autonomy and
were restricted from making decisions pertaining to individual choices and occupation during
their captivity. The trauma and seclusion they faced destroyed their connections to others
(Wilson & Butler, 2014). A holistic approach to trauma-focused cognitive behavioral therapy
(TF-CBT) has been found helpful for survivors to develop trust and improvement of overall
wellbeing. As many survivors of trafficking had their trust broken, boundaries violated, and their
needs ignored, it was therapeutic for them to not only receive TF-CBT but also restore trust in
human relationships with staff who were engaging and holistic in their interactions with the
survivors (Harding-Jones, 2018). An example of this type of interaction included the therapist’s
willingness to break traditional boundaries to interact with the survivors outside of therapy time.
This allows for the survivors to get a sense of an unconditional positive regard and holistic care,
which makes the staff/counselor seem more approachable and deepened the relationship between
the therapist and the survivors (Harding-Jones, 2019).
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Secondary Traumatic Stress
Listening to traumatic stories and working directly with the traumatic reactions displayed
by survivors of human trafficking may take an emotional toll on the caregivers, or the
professionals working with the survivors. Secondary traumatic stress, also known as caregiver
burnout, empathy-based stressed, or compassion fatigue, is experienced with consistent exposure
to the tales of extreme human suffering and expressions of fear, helplessness, hopelessness, and
horror (Sacheti, 2020; Forsyth, 2016; Kliner & Stroud 2012; Rauvola et al., 2017). The risks of
secondary traumatic stress includes exposure to secondhand trauma (through distressing events
or clients’ recurrent episodes or reactions to triggers) (Sacheti, 2020; Forsyth, 2016; Kliner &
Stroud, 2012; Rauvola et al., 2017), improper staff training and education, high workload (Kliner
& Stroud, 2012; National Child Traumatic Stress Network, Secondary Traumatic Stress
Committee [NCTSN], 2011), lack of personal resources and self-care, and social or
organizational isolation (NCTSN, 2011). The staff working with survivors may experience
symptoms that include fatigue, sadness, anger, overwhelming feelings of distress, and altered
eating habits. Signs include compromise of sleep, cognitive function, physical function, and
work efficacy (Kliner & Stroud, 2012; Sacheti, 2020).
Strategies for prevention of secondary trauma stress includes training and education of
staff so that they are aware of the risks of indirect trauma exposure, thus empowering them to
find prevention strategies that work for each person individually. Organizational support includes
caseload balance, self-care groups in the workplace, accountability buddy system, training
(NCTSN, 2011), supportive and reflective supervision, clear guidelines, autonomy, and quality
supervision and coworker support through regular discussion of cases, concerns, and social

OCCUPATIONAL THERAPY’S ROLE IN ASSISTING WITH

21

interactions (Kliner & Stroud, 2012). Individual interventions include proper rest, exercise,
nutrition, active activities that reduces stress, and seeking counseling (NCTSN, 2011).
Occupational Therapy and Survivors of Human Trafficking
Occupational therapy can provide interventions for the survivors of human trafficking to
support and encourage their confidence and self-awareness by promoting modified tasks or
environments (AOTA, 2014-a). The interventions can be strengths-based and facilitate the
survivors to recognize their barriers to achieving their goals, then modifying necessary areas to
improve engagement in supportive occupation (Ginsberg, 2015).
An occupational therapy capstone project by Martin (2015) focused on providing traumainformed support for adolescents who were trafficked living in a transitional home. The author
suggested that trafficked survivors suffering from PTSD may have a hard time with ADLs and
IADLs due to overwhelming anxiety and stress. The capstone was organized based on the
Person-Environment-Occupation Model of Occupational Performance (PEO) to guide the
intersection of human trafficked survivors to the benefits of human trafficking. The “person” of
this model correlates to the youth survivors, as individuals who underwent trauma and disruption
of critical growth periods. This may have affected their development of abstract thinking skills,
executive functioning skills, and cause poor attachment skills due to their lack of autonomy and
ability to make their own decisions regarding housing, food, or ADLs during their time trafficked
(Perry et al., 1995). The “environment” of PEO correlates to the initial exposure of trauma
during the time survivors were trafficked versus the environment of transitional services during
their recovery process (Martin, 2015). The “occupation” of the model varied depending on the
childhood trauma of the survivors, the exploitation they were exposed to, and the limitations that
kept the survivors from performing a variety of occupations including ADLs and IADLs (Martin,
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2015). The interaction of the person, environment, and occupation will cause a person’s
occupational performance and achievement to fluctuate, as these elements are codependent.
Martin (2015) performed an occupational therapy needs assessment and SWOT analysis,
results suggested that the youth survivors had a need for leisure occupational tasks and
preventative services to support transition into more sustainable and appropriate roles. The
capstone developed an art program to allows creative expression and a program manual to
educate the service providers (artists) with information on trauma-informed care during
interaction with the survivors. The program was structured to focus on “improving selfawareness, emotional regulation, cognition, and executive function” (Martin, 2015, p. 16). The
access to leisure provided a safe and supportive environment and occupation for the survivors as
they continue their journey in the transition home.
Thompson (2017) developed a six-week community integration group for women
survivors of sex trafficking as a form of recovery. This capstone measured components that were
occupational-based, including safe housing, stable employment, and vocation-focused education.
Guided by the biopsychosocial model, the Person-Environment-Occupation (PEO) model,
Erikson’s stages of recovery, and the Wellness Action Recovery Plan (WRAP), this study sought
to understand the comprehensive deficits of consequences the survivors face and develop
recovery plan that was client-centered and occupation-focused for long-term wellness. The
program developed was called Community Living Integration Club, which focused on measuring
the “engagement in gainful employment outside of trafficking and sexual pursuits, engagement
in employment-focused education or training, and attainment of safe house in the community”
(Thompson, 2017, p. 39). Results from this capstone includes that the survivors showed
improvements in areas of work-related, interpersonal relations, and social/community
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expectations. From the program, the survivors displayed more positive change in work-related
and social/community expectations than interpersonal relations, and they verbalized the need for
“future community living integration groups to cultivate healthy relationships for work settings
and social participation” (Thompson, 2017, p. 56).
Gorman & Hatkevich (2016) discusses the emerging role of occupational therapy for
victims and survivors of human trafficking. The study emphasizes the physical and mental health
problems that survivors face, including their need for trauma-informed care. The areas survivors
have reported needing assistance include “finding housing, family counseling, legal assistance,
financial assistance, formal education, and life and job skills training” (Gorman & Hatkevich,
2016, p. 7006360010p3). Occupation-related barriers include “self-care, money management,
home management, child care, employment, task initiation, use of public transportation. Social
participation, and healthy coping and relaxation skills” (Gorman & Hatkevich, 2016, p.
7006360010p3). As occupational therapy practitioners are qualified to provide trauma informed
care, they can assist the recovery process through client-entered intervention that leads to
positive change in occupational performance to promote wellness, role competence, satisfaction,
and improved quality of life. Occupational therapy is a holistic profession that can assist
survivors to engage in meaningful and healthy occupations during rehabilitation (Gorman &
Hatkevich, 2016).
Healing Process
Experiences of trafficking can lead survivors to hold core beliefs of shame, worthlessness
or failure, which require long-term therapeutic input to overcome (Oram & Domoney, 2018).
Survivors of trauma and violence benefit from strategies and interventions that include
spirituality, peer support, and informal social support (Lewis et al., 2015). A dissertation by
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Egger (2017) explains that hope and resilience are amongst the characteristics of adaptive
psychological coping, encouraging hopeful affect, and personal fulfillment for survivors of
trafficking. Hope allows for adaptive problem-solving skills while lower levels of hope are
correlated with self-deprecatory thinking, suicidal ideation, depression, anxiety, and decreased
goal seeking. Egger’s results emphasize that survivors have a desire for meaningful, positive
attachments, which affects their overall sense of resilience, hope, and psychological well-being.
Resilience and hope were found to have positive correlation with positive self-portrayal, hopeful
coping mechanisms, and goal-setting and action-planning. The presence of resilience was noted
through positive self-identification and having a sense of clear life purpose and meaning (i.e.
completing school, getting a job, etc.). Interviews revealed that hope were expressed in terms of
life changes such as completing college, gaining employment, and becoming financially secure
in a profession of desire.
All in all, literature exposes the consequences human trafficking, supports the need for
trauma-informed care and occupation-based interventions during the recovery process. This
capstone seeks to utilize literature to develop and enhance an occupation-based recovery
program for community reintegration.
Chapter 3: Project Description
Survivors of human trafficking face a variety of challenges during their recovery and
transition to community reintegration. The categories of needs from the survivors at the
community human trafficking organization include a need for facilitating independent living
skills, barriers to leisure and social engagement, and a need to address their behavioral health
(Mariano, 2019). Per the previous student’s capstone at this human trafficking organization, the
survivors reported that some of the top priorities of their different needs are employment
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acquisition, education participation, social participation, a sense of community, and personal
relationships (M. Mariano, personal communication, January 22, 2020). Some needs of the staff
included program organization, assessment intake reformat, discharge follow-up, and caregiver
burn out (M. Mariano, personal communication, January 22, 2020). This capstone project seeks
to facilitate the process of community reintegration of the survivors based on their perceived
needs through program development and refinement of the current program developed at the
human trafficking organization. The participants include the survivors, case managers and other
organizational staff members. The process includes the needs assessment, the facilitation of the
process of community reintegration through engagement in employment acquisition and
education participation, and interactive refinement of the program with current staff to improve
sustainability.
The role of occupational therapy includes providing facilitation to engage in
occupational-based tasks that are goals of the clients and provides meaning and purpose (AOTA,
2014-a). The objectives of this capstone include building rapport with the clients, gathering an
understanding of their occupational needs to enhance their quality of life, developing or
enhancing the current program at the human trafficking organization, and improving
sustainability to the current program to ensure continuity post-capstone phase. The goals of the
program include the facilitation of the survivors’ process to increased engagement in
employment and/or education, improve personal perceived readiness for community
reintegration, and enhance satisfaction of engagement in community events and/or personal
relationships. It is essential that readiness for community reintegration and satisfaction of
engagement is a self-report rather than observation of the survivors’ engagement, as this would
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keep the program client-centered. The program also seeks to facilitate increased peer support
amongst the staff to decrease the risks of secondary traumatic stress.
Process/Methods
Participants
The participants for the program development were the survivors of human trafficking
currently seeking refuge and assistance from the community human trafficking organization, as
well as the staff members and volunteers. The survivors were gathered based on their readiness
for this program, depending on their process of recovery, their willingness to participate, and the
case managers’ recommendation. The current program at the human trafficking organization had
a variety of participants, some survivors had been involved with the previous capstone project of
development. Therefore, it must be acknowledged that each survivor was entering the program at
a different stage of recovery, readiness, had different talents and abilities to reach their goals.
Participants of this program included a total of 15 survivors of human trafficking and 7
staff members. Three of the survivors left the program as they relapsed back to their former
environment. Three of the survivors spoke only Mandarin, two of the survivors spoke only
Spanish. One survivor was expecting a child when she entered the program. Three survivors
were waiting on their work permits. Four survivors were current and active students in
community college, two survivors were taking English as a Second Language (ESL) courses. All
the participants contributed to the informal interview process and various parts of the program
development process.
Materials
This capstone sought to enhance the current program of community reintegration at the
community human trafficking organization. Therefore, the manual of occupational programming
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designed by the former capstone project was reviewed. Survey results from the staff members
were utilized to enhance current program and develop a new program. The measures used
included the modified-COPM during the informal interview with participants to gather
information regarding participant needs and priorities, and the Quality of Life Scale (QOLS) for
outcome measures of: material and physical well-being; relationships with others; social,
community, and civic activities; personal development and fulfillment; and recreation (Riopel,
2019). Both of these measures were used to collect baseline data prior to program development.
Informal and nonstandardized outcome measures were also used to gather data due to the
nature of rapport building and development of trust within relationships. The interviews with the
participants during the needs assessments were casual and conversational, taken place mostly in
the clients’ home, in the office, on the phone, and through texting depending on the comfort of
the client in these settings. The conversations were guided by the modified-COPM for
productivity, along with considerations of the EHP model and MOHO. The goals of information
gathered included answers to the following questions. Questions were used to vaguely guide the
direction of conversation but open-ended to gather perceived important and prioritized concerns
of the survivors. The questions were focused on occupation-based categories as discussion
progressed:
•

How do you participate in your community? In what ways do you engage with the
environment around you?

•

Are there any things you would like to enjoy but cannot right now, what are the
barriers?
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What are your priorities right now? What are the goals you have set in your life
right now? What are the barriers to these goals? What steps have you taken to
achieve these goals?

•

What tasks are important and purposeful to you on a daily or monthly basis? Are
there any barriers to you performing these tasks?

•

What are your commitments and values in your daily life pertaining to self-care,
productivity, and leisure?

•

What routines or roles give you meaning and satisfaction?

Outcome measures included informal discussions with participants to gather the progress
of engagement in employment acquisition and education participation, and their satisfaction
levels of perceived readiness for community reintegration and personal relationships. These areas
of concerns were planned according to the previously developed capstone needs assessment, but
another needs assessment was conducted to confirm results with the priorities previously
gathered.
The staff of the human trafficking organization were also interviewed to understand the
needs of the staff and organization, as well as the perceived needs of the survivors based on the
staff’s experience and relationship with the survivors. The data gathered were based on the
following questions:
•

What are the organization’s perception of each survivor’s personal goals for
community reintegration? What are some of the barriers these survivors face?

•

What are the goals that the staff members have created for the survivors at this
organization in regards for community reintegration? What are the barriers to
these goals? In what ways are the goals being reached and progressing?
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How do the staff members connect with the survivors? How do the staff
understand the needs of the survivors and assist them with their needs?

•

What changes are needed in this facility for the benefit of the clients’ ability to
perform their desired occupations and progress in the realm of community
reintegration?

Procedures and Design
The program was developed based on a logic model (see Appendix D), which outlined
the proposed methods prior to site visitation. The logic model, along with MOHO, EHP, and the
modified-COPM, assisted with the focus of the program throughout the process of development.
The survivors of human trafficking underwent the first step of interviews in a
conversational format to build rapport with the student. Data was gathered to understand the
survivors’ occupation-based goals, barriers, and priorities to increase community reintegration.
The student gathered the baseline information of the survivors, including the strengths and
barriers of the survivors that supported or hindered their ability to achieve their goals. This
information was gathered through interviews with the survivors to ensure that the baseline
information was client-focused. Furthermore, the environmental strengths and barriers were
gathered from survivors and staff to completely understand the support of the survivor’s ecology.
Data analysis, explained in the following paragraph, allowed a program plan to be developed and
enhanced with the cooperation of the organization’s staff members and client responsiveness.
The initial step of the needs assessment took four weeks.
Data analysis included identifying themes of the occupation-based needs of the clients
from the notes of the interviews. Further analysis through reviewing the QOLS scores. The
student reviewed findings with the staff at the human trafficking organizaton to confirm and
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understand organizational barriers to some of the clients’ unmet priorities. See Table 1 below for
the occupational-based needs and the barriers clients faced during the time of this capstone.
Following data analysis was the program development and implementation of this
capstone, which included various one-on-one meetings, group meetings, and deliverables created
for the staff and clients of the community human trafficking organization.
Chapter 4: Results and Analysis
The results of the modified-COPM included the areas of concerns and priorities amongst
the survivors as shown in Table 1 below.
Table 1
Priorities of Survivors Collected through Conversations Led by Modified-COPM
Priorities of everyday living
School/education

Barriers to achieving these tasks and goals
Understanding the enrollment process
Understanding the process of transferring to a university and
course planning
Understanding the education system and resources available
to assist students
Not understanding English fluently

Vocation/getting a job

Having a work permit/lack of legal status
Knowing how to apply for a job
Not speaking English
Knowing how to fill out a job application
Reduced job openings due to COVID-19

Transportation
Getting a driving permit
Getting a driver’s license

Searching for driving instructors
Reduced resources due to COVID-19
Access to a car for practice

Health
Access to food
Access recreation for physical
health

Transportation to grocery stores
Lack of knowledge & education on healthy diet balance and
organization of an exercise routine
Safe public transportation due to COVID-19

Leisure/active recreation

Safe transportation due to COVID-19

Fostering healthy relationships

Lack of current, supportive relationships
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The survivors of labor trafficking were less concerned with their leisure and active
recreation compared with the survivors of sex trafficking. Rather, survivors of labor trafficking
were much more anxious to work on obtaining a work permit, securing a job, and receiving
financial earnings to take care of themselves and their family. They were less concerned about
their needs for emotional support during interviews and expressed frustration with the process of
achieving financial independence.
The QOLS (See Appendix A) was used to collect baseline data. This list contains the
areas rated below satisfaction level by the survivors:
•

Material comforts home, food, conveniences, financial security

•

Relationships with parents, siblings & other relatives – communicating, visiting, helping

•

Close relationships with spouse or significant other

•

Close friends

•

Helping and encouraging others, volunteering, giving advice

•

Participating in organization and public affairs

•

Learning – attending school, improving understanding, getting additional knowledge

•

Work – job or income

•

Socializing – meeting other people, doing things, parties, etc.

•

Participating in active recreation

•

Reading, listening to music, or observing entertainment
The staff members of the community human trafficking organization expressed a mixture

of concerns for their clients as well as the emotional health of fellow staff members. The staff
agreed with their clients that priorities of the survivors were based on achievement of
independent with their day-by-day tasks, such as decision-making, job seeking, education
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planning, and fostering healthy relationships. The staff also expressed concerns for the survivors’
coping skills and emotional health, as the survivors displayed anxiety during communication and
challenging situations. In terms of priorities within the organization, the staff identified the need
for modification of the in-take assessment and discharge follow-up process with the clients. Staff
at this human trafficking organization repeatedly identified concerns with healthy staff-client
relationships and healthy case management routine, as the staff vocalized feelings of being
overwhelmed by heavy caseload, exposure to emotional trauma displayed by their clients, and
lack of reflection within the organization and peer-support.
Program development consisted of a reflection meeting for the staff of the community
human trafficking organization to reduce risk of compassion fatigue, and education and
resources to guide clients in areas of vocation, education, physical health, and emotional health.
Deliverables were developed included a brochure to guide staff into the reflection meeting (see
Appendix B), and poster boards and resource handouts for the survivors to provide them with
education, empower them to make their own decisions, and guide them to takes steps
independently (see Appendix C). The boards included steps to searching for jobs, building up
their vocational skills, signing up for school for career building and learning English, and
maintaining physical health and emotional health (with information on how trauma affects the
brain to empower the clients to be proactive in their healing process). The deliverables were
outlined in a way that educated both staff and clients to promote autonomy, and there was a
focus on sustainability as the deliverables contained steps that can be followed independently.
The program was implemented throughout the next ten weeks while it was being
developed. Some survivors were assisted in achieving their goals of achieving educational goals
through guidance to proper resources and education on all their different options in this area,
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including how to research the pros and cons of each decision. The implementation for education
participation was further developed to include research of majors and schools of interests,
planning of courses and prerequisites, planning for transfer and graduate school, and signing up
for classes. The area of engagement in employment acquisition was implemented by providing
education and intervention on looking for open positions, filling out an application, and
preparing for interviews. Another area of implementation included the process to learning
English, signing up for courses, and having access to the resources necessary for everyday
practice. The desired outcomes of these three areas included that the clients would achieve a
sense of independence to initiate and organize their own procedures to achieve their goals,
improved engagement and participation in decision-making for their occupation-based tasks, and
a sense of readiness for further engagement with the community or satisfaction with the personal
relationships they have built along the way during the process of the program. Further refinement
of the program continued to be made throughout implementation to ensure sustainability of the
program developed.
Resources for the staff were created to assist with reducing the risks of secondary
traumatic stress (see Appendix B). Implementation of this resource allowed for two staff-led
meetings, a month apart. The meeting brochure was outlined to provide directions for sustainable
group sessions that are reflective and supportive between colleagues. The program provided
education on compassion fatigue symptoms, risks, and interventions to promote accountability
between staff. This resourced was decided to be necessary through result analysis as staff was
expressing feelings of emotional fatigue, anxiety during interactions with clients, and
implications were made on staff morale due to feeling overwhelmed. Staff identified areas where
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case management could be more effectiveness and assistance to the clients could be optimized if
they can feel supported by a more cohesive and reflective environment.
Chapter 5: Summary, Discussion, and Conclusion
Summary
This capstone project was created to explore the areas occupational therapy can assist
survivors of human trafficking for community reintegration. The project sought to understand the
priorities of the survivors of human trafficking, their interests and goals, and occupation-based
tasks that impact their daily sense of purpose and fulfillment. The project also sought to
understand the obstacles that the survivors faced during their progression with occupational goals
and independence. The staff of the community human trafficking organization contributed with
their interpretation of the needs of the organization and the survivors in order to achieve effective
case management outcomes when assisting their clients.
Discussion
The results were consistent with the themes found in the literature review. The clients of
the community human trafficking organization had undergone immense traumatic experiences
that increase their daily anxiety and feelings of helplessness when they cannot achieve their
occupational goals. Trauma-informed care approaches were used during discussions with the
clients as to not retrigger their experienced trauma, sensitivity and consideration were practiced
by the student and staff of the organization during all conversations and interactions. Most
clients reported that seeking vocation and education were their main priorities to achieve a sense
of purpose and fulfillment, and lack of accomplishment in these areas was their source of
anxiety. The clients who had stable income or a steady plan for their education achievement
reported overall higher scores on all areas of the QOLS. The occupation-based findings in this
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capstone are consistent with the findings of the areas that affect the healing process of the
survivors of human trafficking, as goal-setting and achievement of education and financial
security were correlated to feelings of hope and character of resilience (Egger, 2017).
The staff of the human trafficking organization expressed feelings of being overwhelmed
and reported symptoms of secondary traumatic stress. The results from the staff was unexpected
from the capstone’s original focus, but unsurprising due to the staff’s consistent exposure to
client trauma and coping mechanisms. Some clients expressed that their case manager was their
“best friend” or the only person they could trust. The relationships were often overwhelming for
the case managers, as some clients solely relied on their case managers to assist them with
everyday tasks and decisions. The staff experienced a low sense of emotional support from each
other, although they did not lack advice from upper-management on case management duties and
barriers relating to their responsibilities. Education was necessary for both client and staff
emotional health to promote autonomy in the healing process and encourage healthy coping
mechanisms.
Implications for Occupational Therapy
Occupational therapy has a continued role in assisting survivors of human trafficking in
their transition to community reintegration. OT can address occupation-based tasks prioritized by
the survivors that impact their sense of purpose and fulfillment. Education and assistance with
organization can promote occupational independence and autonomy as the survivors progress
further in their process of transition. Occupational therapy also has a role in addressing the
barriers that the clients and staff face to achieving their occupational goals, including
environmental barriers, emotional health, physical health, and lack of knowledge on processes
required to perform their desired tasks.
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Continued effectiveness of the occupation-based program and the resources given to
clients and staff by using a survey and suggested areas to measure include: successfulness in
ability to perform occupational tasks, readiness to independently initiate occupational tasks,
satisfaction levels with occupational tasks (such as using the COPM or QOLS) ability to reach
daily occupational goals, feelings of cohesiveness between staff and clients, and feelings of
connectivity to society and the local community. Suggested areas to survey the staff include:
satisfaction with work performance, satisfaction with daily occupational goals, feelings of
achievement in helping clients achieve their goals, feelings of helplessness in their work duties,
and identification of supportiveness from other members of staff. Effectiveness can be gathered
by scoring the data at before and after they follow steps to achieve their occupational goals
during their resources, which can take roughly between 8 to 24 weeks.
Conclusion
Survivors of human trafficking experienced traumatic events that affect them
emotionally, cognitively, and physically. During their time as victims, they had a lack of
autonomy which affects their independence with occupational tasks as they transition to
community reintegration as a survivor. This capstone explored the priorities of the survivors,
their occupational barriers, and the priorities and barriers of the staff who interact daily with the
survivors throughout their process of transition. Program implementation and development
provided education and assistant to the participants, which included both staff and survivors, to
achieve their occupational goals through independence and autonomy regarding their choices
and procedural steps.
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Appendix A – Quality of Life Scale
QUALITY OF LIFE SCALE (QOL)
Please read each item and circle the number that best describes how satisfied you are at this time. Please
answer each item even if you do not currently participate in an activity or have a relationship. You can be
satisfied or dissatisfied with not doing the activity or having the relationship.

DelightedPleased

1.

Mostly
Satisfied Mixed

Mostly
DissatisfiedUnhappy

Terrible

Material comforts home, food, conveniences,
financial security . . . . . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

2.

Health - being physically fit and vigorous . . . 7

6

5

4

3

2

1

3.

Relationships with parents, siblings & other
relatives- communicating, visiting, helping . . . 7

6

5

4

3

2

1

4.

Having and rearing children . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

5.

Close relationships with spouse or
significant other . . . . . . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

6.

Close friends . . . . . . . . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

7.

Helping and encouraging others,
volunteering, giving advice . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

Participating in organizations and
public affairs . . . . . . . . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

Learning- attending school, improving
understanding, getting additional knowledge . . 7

6

5

4

3

2

1

10. Understanding yourself - knowing your assets
and limitations - knowing what life is about . . 7

6

5

4

3

2

1

11. Work - job or in home . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

12. Expressing yourself creatively . . . . . . . . . . . . 7

6

5

4

3

2

1

13. Socializing - meeting other people,
doing things, parties, etc . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

14. Reading, listening to music, or observing
entertainment . . . . . . . . . . . . . . . . . . . . . . . . . . 7

6

5

4

3

2

1

15. Participating in active recreation . . . . . . . . . . . 7

6

5

4

3

2

1

16. Independence, doing for yourself . . . . . . . . . . 7

6

5

4

3

2

1

8.
9.

Burakhardt, C. S. (n.d.). Instructions for scoring the Quality of Life Scale. Oregon Health
Sciences University. http://www.contentedits.com/img.asp?id=13179
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Appendix C – Deliverables for Clients
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What are
my values?

What are
my interests?

What are
my skills?

53

What school
subjects do I
like to study
the most?

What job(s) best
encompasses
these areas?
Is there a
professor or
mentor I can talk
to about this?

Can I speak with
someone in this job
profession to get
more information ?

What are my work schedule
options if I pursue this career
choice?
What level of education or
certification does it require?
How many months or years will
I need to study before I
achieve this level?

Can I
volunteer,
intern, or work
in this area to
get exposure?

What is the salary range
for this career?
Are there other options
similar to this career that
I can consider?
How difficult do I find this
path? Am I prepared to
make the sacrifices
necessary?

Am I still excited to pursue this career?

OCCUPATIONAL THERAPY’S ROLE HUMAN TRAFFICKING
[Graduate School Name]

[minimum GPA required, time length before
courses are expired, mininum grade per course]

Prerequisite
Core course requirements
example: General Biology I
example: Physics w/ Calculus I

General course requirements
example: English Composition

Special course requirements
example: Medical Ethics
example: 3-D art
example: Spanish
Other requirements
GRE, MCAT, PCAT, LSAT
Letters of recommendation
Clinical hours
Shadowing hours
Community Service Activities
Personal statement/Narrative essay
Completed
In progess
Needed
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example: UC Davis

example: Cal State San Marcos

example: 3.0 GPA, courses within 10 years, C or
[minimum GPA required, time length before
higher
courses are expired, mininum grade per course]
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Appendix D – Logic Model
Program:
Human Trafficking Survivors using Occupation-Based program for Community Reintegration Logic Model
Situation: Survivors of human trafficking are facing a variety of barriers that inhibit their ability to reintegrate into the community and obtain occupational
independence. This program seeks to implement a program based on their needs and goals reported by the survivors themselves during needs assessment, which
includes finding a job and receiving education.
Inputs

Survivors of
human
trafficking who
are ready for
the state of
community
reintegration
Community
resources that
are available by
cost and
distance to the
participants
The community
human
trafficking
organization’s
resources that
are available to
support the
survivors
Survivors’
personal
resources
Staff of BSCC
OTD student

Outputs
Activities

Job seeking
Resume planning
and production

Decide on plan for
education and
school
Research
qualifications for
majors interested
Develop education
plan with school
counselor and
short-term overall
education goals
with OTD student

Participation
Participants will
follow manual and
steps to produce
professional
resume as well as
learn how to utilize
community
resources and
technology to look
for jobs.
Assistance and
facilitation
provided by OTD
student.
Participants will
learn to
independently
research the
areas they are
confused about,
including school,
majors,
prerequisites,
transfer goals,
graduate
programs,
financial aid, and
transportation.
Assistance and
facilitation of
process by OTD
student.

Short
Learn to do
independent
research for any
goals the
participants may
have

Learn to utilize
community
resources and clarify
unknown areas
Participants will
begin the process of
job searching, and
filling out
applications for
school or work
independently or
with modified
independence

Outcomes
Medium

Receive job
interview offers or
job offers

Independence and
achievement with
goal setting and
producing outcomes
for self

Long
Financial-support
and career
development.
Checklist interview
will be used to
measure outcomes
of success and
satisfaction levels

Receive education
or begin the process
of going to school

Assumptions
Assumptions include that the clients will have career or education as their goals, that they
are literate enough to do research by reading/writing/typing and able to build their own
resume.

External Factors
External factors include county policies that are supportive of this population in using
community resources, private/public transportation to work or school will be available and
accessible near participant homes or the organization’s office, time-limited of capstone
program to facilitate clients to achieve their goals.
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